Appendix 7

Wisconsin Medicaid Pharmaceutical Care Reason Codes
With Billing Information

( Levels, Fees, h
Reason Code, | ActionCode, | ResultCode, Pharmaceutical | Required Documentation and Limit&rovidersmust
Definition Definition Definition Care (PC) ocumentation must be made avaabe £ Weconsh Hedcad when requeste]

Codes

AD (60— MO (22) — 1E(14) — Level-Fee Document:
Basedonreview| Prescriber Order filled with | 11-$9.45 « Dateof intervention.
ofthe contacted. differentdrug. | 12-$14.68 * Professional timespent onintervention
recipient’ sdrug 13-$22.16 (minutes). BExcludedocumentationtime.
regimen, the 14-$22.16 « Timespent ondocumentation (minutes).
pharmecist- 15-$22.16 e ldentify drug.
determined —— |« Natureof problemthat additional drug may
treatment may Allowed PC correct.
beenhanced by dispensingfee [+ Summary of andbasisforrecommendation(s).
additionofa code e Qutcome,including summary of any
newdrugtothe combinations: communicationwith prescriberandrecipient.
existing drug AD-MO-1E+ « Indicateif intervention wasfor safety, efficacy,
regimen. compliance, or cost savings-only purposes.

+Requireslinked| «  International ClassificationofDiseases Ninth

drug National Revision, Clinical Modificatior{| CD-9-CM)for

Drug Code diagnosis, disease, orintended useof medicatig

(NDC), samedate involvedinthesubmittedintervention.

of service(DOS). | «  R.Ph.identity.

Limits:
¢ A maximumof two Reason AD (60) PC
dispensingfeesperrecipient, peryear.
\_ ¢ Level 13=maximumPCdispensing fee. )

=
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition PCCodes |G mentation must be made avaltic t Wiecorsi edioad when requested})
AN (10— MO (22) — 2A (30) — Level-Fee Document:
Prescription Prescriber Ordernotfilled. |11-$9.45 « Dateof intervention.
orderforgery contacted. 12-$14.68 e Listprescription (Rx) ordersquestioned. Include
suspected. 13-$22.16 drug, quantity, directions, and prescriber name.
RO (29) — 14-$40.11 * Professional timespent onintervention
Pharmecist 15-$40.11 (minutes). Excludedocumentationtime.
contactedother ———— |+ Timespentondocumentation (minutes).
sourceor Allowed PC e Basisforsuspicionofforgery.
contact (e.g., dispensingfee |+  Summary of any communication with prescriber,
policeor code recipient, or other contact.
another combinations: |+« Changesmadetodrug(s),dose,frequency,
pharmecy). AN-MO-2A directions, orquantity prescribed.
AN-RO-2A ¢ Indicateif intervention wasfor safety, efficacy,
TC(15— AN-TG2A compliance, or cost savings-only purposes.
Payer/processor ¢ |CD-9-CM fordiagnosis,disease,orintended
contacted. useof medicationinvolvedinthesubmitted
intervention.
Tosubmit ¢ RPh.identity.
ActioncodeRO,
prescribermust Limits:
becontacted «  Prescribercontact requiredfor PCdispensing
and concur that fee.
theprescription ¢ Nomorethantwo Reason (10) PCdispensing
order should nog feesperrecipient,peryear.
befilled. e Level 14=maxinumPCdispensing fee.
L * Notbhillablefornursinghomeresidents. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
AR (61) — MO (22) — 1C (12 — Level-Fee Document:
Basedon Prescriber Order filled with | 11-$9.45 « Dateof intervention.
information contacted. differentdose. | 12-$14.68 e Professional timespent onintervention
obtainedabout 13-$22.16 (minutes). BExcludedocumentationtime.
therecipient’ s 1D (13) — 14-$22.16 « Timespentondocumentation (mnutes).
medical Order filled with | 15-$22.16 ¢ Natureof adversereaction.
condition, the different —— |+ ldentify drug(s)involved.
pharmecist has directions. Allowed PC e Summary of andtherapeuticbasisfor
determinedthe dispensingfee recommendation(s).
recipient may be 1E(14) — code e Qutcome,including summary of any
experiencingan Order filled with | combinations: communicationwith prescriberand recipient.
adversedrug differentdrug. |AR-MO-1C+ « Indicateif intervention wasfor safety, efficacy,
reaction. AR-MO0-1D+ compliance, or cost savings-only purposes.
1K (18) — ARMO-1E+ ¢ ICD-9-CMfordiagnosis,disease,orintended
Order filled with | AR-M0-1K+ useof medicationinvolvedinthesubmitted
differentdosage| AR-M0-2A intervention.
form ¢ RPh.identity.
+Requireslinked
2A (30— drugNDC,same | Limits:
Ordernotfilled. | DOS. * A maximumof two Reason AR (61) PC
dispensingfeesperrecipient, peryear.
¢ Result Code2A (30) may only beindicated
when areplacement drug isiotprescribed.
¢ Notbillablefornursinghomeresidents.
¢ Level 13=maximumPCdispensing fee.
\_ /
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, | Required Documentation and Limitgrovidersmust
Definition Definition Definition PC Codes maintain a P_C profile and include the following docqmentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested|
AT (40)— MO (22) — 1C(12) — Level-Fee Document:
Recipient’ sdrug Prescriber Order filled with| 11-$9.45 « Dateof intervention.
regimen contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
multipledrugs | RT (30) — 1D (13 — 14-$22.16 e Timespent ondocumentation (minutes).
thatmay cause | Pharmecist Order filled with| 15-$22.16 ¢ Natureof problemcaused by multipledrugs.
additivetoxicity| recommended | different —— | « ldentifydrugs.
orsideeffects | labtesttothe |directions. Allowed PC *  Summary of andbasisforrecommendation(s).
accordingto physician. dispensingfee | «  Outcomeincluding summary of any
medical 1E (14 — code communicationwith prescriberandrecipient.
literature. Order filled with| combinations: « Indicateif intervention was for safety, efficacy,
differentdrug. |AT-MO-1C+ compliance, orcost savings-only purposes.
AT-M0O-1D+ ¢ ICD-9-CM fordiagnosis,disease,orintended
1F (15 — AT-MO-1E+ useof medicationinvolvedinthesubmitted
Order filled with| AT-MO-1F intervention.
different AT-MO-1K+ *  RPh.identity.
quantity. AT-MO-2A
AT-RT-1C+ Limits:
K (18 — AT-RT-1D+ « A maximumof two Reason AT (40) PC
Orderfilled with| AT-RT-1E+ dispensing fees per recipient, per drug
differentdosagel AT-RT-1F combination, peryear.
form AT-RT-1K+ +  Resultcode2A (30) may only beindicated wher
AT-RT-2A areplacement drug isotprescribed.
2A (0)— «  Level 13=maximumPCdispensing fee.
Ordernotfilled. | + Requireslinked
drugNDC, same
S DOs. )

32 Wisconsin Medicaid and BadgerCares July 2001




Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
CD (71) — MO (22) — 1C (12 — Level-Fee Document:
Newdiagnosis | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
ornewdrug contacted. differentdose. | 12-$14.68 *  Verify newdiagnosis.
therapy — 13-$22.16 * Professional timespent onintervention
ASTHMA. The| PE(5) — 1D (13) — 14-$40.11 (minutes). BExcludedocumentationtime.
pharmecisthas | Verbal or Order filled with | 15-$40.11 ¢ Timespent ondocumentation (minutes).
determinedthat | written different e ldentify newdrugtherapy.
additional communication| directions. —— |« Summary of information or education provided
educationor totherecipient Allowed PC ineach session.
counselingis | by apharmecist| 1E (14) — dispensingfee |+ Prepareand maintainatherapeuticwork-upand
necessary. toenhancethe | Orderfilled with | code report tobemadeavailableto theprescriberon
recipient’ s differentdrug. | combinations: request.
knowledge CD-M0O-1C+ e Pharmecist helped therecipient understand all
aboutthe 1K (18) — CD-M(0-1D+ recipient-specific, drug-related problens.
conditionundef Order filled with | CD-M 0-1E+ *  Desiredtherapeutic outcome(s) expected.
treatment, orto | differentdosage| CD-M0-1K+ e Planformonitoring therecipient.
developskills |form CD-M0-2A ¢ RPh.identity.
and CD-PE3M +
competencies | 2A (30) — CD-PE3K+ Limits:
relatedtoits | Ordernotfilled. e A maximumof six Reason CD (71) PC
management. +Requireslinked dispensingfeesperrecipient, peryear.
3M (80) — drugNDC,same | «  Level 14=maximumPC dispensing fee.
Complianceaid | DOS,
developed.
XK (8)—
Instructions
S understood. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limit&roviders must h
Definition Definition Definition PC Codes | G antaton must be made avalbie 1 Wiscor Hedoad when requested})
CsS(63) — AS(20)— 1C(12) — Level-Fee Document:
Basedon Evaluationof |Orderfilled with | 11-$9.45 « Dateof intervention.
recipient information differentdose. |12-$14.68 *  Professional timespent onintervention
complaintor knownby the 13-$22.16 (minutes). BExcludedocumentationtime.
knownor pharmecistor |1D (13) — 14-$22.16 «  Timespent ondocumentation (minutes).
suspected supplied by the| Order filled with | 15-$22.16 ¢ Recipient conplaintsorsymptom(s).
symptom(s),thg recipientforthe | different ——| « Process,includingmedicalliterature,usedto
pharmecist purposeof directions. Allowed PC determineactual or potential problem.
initiateddrug | developinga dispensingfee | «  Description of therapeuticbasisforthepossible
regimenreview | problembased | 1E (14) — code problem.
orrecipient therapeutic plan| Order filled with | combinations: [ ¢  Summary of outcome,including summary of
consultation. differentdrug. |CSAS3K+ any communication, with prescriber and
Thepharmeacist | MO (22) — CSMO-1C+ recipient.
determinedan | Prescriber 1K (18) — CSMO-1D+ ¢ Indicateif intervention wasfor safety, efficacy,
actualor contacted. Order filled with | CSMO-1E+ compliance, orcost savings-only purposes.
potential differentdosage| CSMO-1K+ e |CD-9-CM fordiagnosis,disease,orintended
medical form CSMG0-2A useof medicationinvolvedinthesubmitted
problem,other intervention.
thanadverse 2A (30) — +Requireslinked «  R.Ph.identity.
drugreaction, Ordernotfilled. |drugNDC, same
may exist. DOSs. Limits:
XK (@) — « A maximumof one Reason CS(63) PC
Instructions dispensingfeeperrecipient,peryear.
understood. ¢ Result code?A (30) may only beindicated when
areplacementdrugisiot prescribed.
e Level 13=maxinumPCdispensing fee.
Notes:
Ruleout useof other PCReason Codeswhich may
bemorespecifictothe problembeforeusing this
S code. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
DA (41)— MO (22) — 1E(14) — Level-Fee Document:
Recipient hasa | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
knownor contacted. differentdrug. |12-$14.68 « Professional timespent onintervention
suspected 13-$22.16 (minutes). Excludedocumentationtime.
allergy tothis 2A (30)— 14-$22.16 « Timespent ondocumentation (minutes).
drugordrug Ordernotfilled. | 15-$22.16 * Natureof allergy problem.
with similar —— |+ ldentifydrug.
pharmacologicg Allowed PC e Summary of andbasisforrecommendation(s).
effectsresulted dispensingfee |+ Outcome,including summary of any
inatypical code communicationwith prescriberand recipient.
reactions. combinations: |+ Indicateif interventionwasfor safety, efficacy,
DA-MO-1E+ compliance, or cost savings-only purposes.
DA-MO0O-2A ¢ |CD-9-CM fordiagnosis,disease,orintended
useof medicationinvolvedinthesubmitted
+Requireslinked intervention.
drugNDC,same |«  RPh.identity.
DOs.
Limits:
¢ A maximumof two Reason DA (41) PC
dispensing fees perrecipient, per drug, peryear
¢ Result code2A (30) may only beindicated whel
areplacement drugishotprescribed.
L ¢ Level 13=maximumPCdispensing fee. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, | Required Documentation and Limitgroviders must )
Definition Definition Definition PC Codes | artaton must be made avalbie 1 Wicone Hedeoad when requested})
DD (44) — MO (22) — 1C(12) — Level-Fee Document:
Recipient’ sdrug Prescriber Order filled with | 11-$9.45 « Dateof intervention.
regimen contacted. differentdose. |12-$14.68 e Professional timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
multipledrugs 1E(14) — 14-$22.16 e Timespentondocumentation (minutes).
whichmay Order filled with | 15-$22.16 e ldentify drug(s).
resultin differentdrug. |——— | < Natureof problemcaused by multipledrugs.
unintended Allowed PC «  Summary of andbasisforrecommendation(s).
pharmacological 2A (30) — dispensingfee | «  Outcome,including summary of any
response Ordernotfilled. |code communicationwith prescriberand recipient.
accordingto combinations: | » Indicateif intervention wasfor safety, efficacy,
medical DD-M0O-1C+ compliance, orcost savings-only purposes.
literature. DD-MO-1E+ ¢ ICD-9-CM fordiagnosis,disease,orintended
DD-M0-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked «  R.Ph.identity.
drugNDC, same
DOs. Limits:
¢ A maximumof two Reason DD (44) PC
dispensingfees perrecipient, perdrug
combination, peryear.
¢ Result Code2A (30) may only beindicated
when areplacement drug isiotprescribed.
L ¢ Level 13=maximumPCdispensing fee. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, | Required Documentation and Limit@roviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
DI (45) — MO (22) — 1E(14) — Level-Fee Document:
IVdrug Prescriber Order filled with | 11-$9.45 « Dateof intervention.
incompatibility| contacted. differentdrug. |12-$14.68 * Professional timespent onintervention
detected. 13-$22.16 (minutes). Bxcludedocumentationtime.
2A (30— 14-$22.16 *  Timespentondocumentation (minutes).
Ordernotfilled. | 15-$22.16 ¢ ldentify drug.
——| = Natureofcompatibility problem.
Allowed PC e Summary of andbasisforrecommendation(s).
dispensingfee | ¢  Outcome,including summary of any
code communicationwith prescriberand recipient.
combinations: | « Indicateif interventionwasfor safety, efficacy,
DI-MO-1E+ compliance, or cost savings-only purposes.
DI-M0-2A ¢ |CD-9-CM fordiagnosis,disease,orintended
useof medicationinvolvedinthesubmitted
+Requireslinked intervention.
drugNDC,same | «  RPh.identity.
DOs.
Limits:
¢ A maximumof two Reason DI (45) PC
dispensing fees perrecipient, per drug, peryear
¢ Result code2A (30) may only beindicated whel
areplacement drugishotprescribed.
¢ Level 13=maximumPCdispensing fee.
\_ /
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, | Required Documentation and Limitgroviders must )
Definition Definition Definition PC Codes | artaton must be made avalbie 1 Wicone Hedeoad when requested})
DM (65) — MO (22) — 1C(12) — Level-Fee Document:
Possibledrug | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
misuse. contacted. differentdose. |12-$14.68 e Professional timespent onintervention
13-$22.16 (minutes). BExcludedocumentationtime.
1D (13 — 14-$40.11 *  Timespent ondocumentation (mnutes).
Orderfilled with | 15-$40.11 e Descriptionof possibleproblem.
different —— |« Summary of outcome, including summary of
directions. Allowed PC any communicationwith prescriber and
dispensingfee recipient.
1E(14) — code ¢ Indicateif intervention wasfor safety, efficacy,
Order filled with | combinations: compliance, orcost savings-only purposes.
differentdrug. |DM-MO-1C+ * ICD-9-CM fordiagnosis,disease, orintended
DM-M0-1D+ useof medicationinvolvedinthesubmitted
1F (15 — DM-MO-1E+ intervention.
Order filled with | DM -M 0-1F ¢ RPh.identity.
different DM-MO-1K+
quantity. DM-MO-2A Limits:
DM-MO0-3M+ ¢ A maximumof two Reason DM (65) PC
1K (18 — DM-MO0-3K+ dispensingfeesperrecipient, peryear.
Order filled with «  Notbillablefor nursing homeresidents.
differentdosage| +Requireslinked
form drugNDC,same | Note:
DOS. Ruleout useof other PCReason codes which may be
2A (30)— morespecifictotheproblembeforeusingthiscode.
Ordernotfilled.
3M (80) —
Conplianceaid
developed.
K (&) —
Instructions
understood.
\_ /
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Appendix 7

continued
('Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition P Codes | ertaton must be made avalbie 1 Wiscone Hedoad when requested})
R ) — MO (22) — 1C (12 — Level-Fee Document:
Early refill. Prescriber Order filled with | 11-$9.45 « Dateof intervention.
—Compliance | contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
problem 13-$22.16 (minutes). Excludedocumentationtime.
suspected. PE(D) — 1D (13 — 14-$22.16 « Timespent ondocumentation (minutes).
— Refill before | Verbal or Order filled with | 15-$22.16 ¢ ldentify drug.
75% of previoug written different ——— |« Datesforprevioustworefills.
prescription communication | directions. Allowed PC e Bxected dateforthisrefill.
should be totherecipient dispensingfee |+ Numberof daysearly, percent early ondays’
consumed, by apharmecist | 1F (15) — code supply.
basedon toenhancethe |Orderfilledwith | combinations: [  Determinedreasonforearly refill request.
predicteddays’ | recipient’ s different ER-M0-1C+ ¢ Outcome, including summary of any
supply (abuse | knowledge quantity. ER-MO-1D+ communicationwith prescriberand recipient.
notsuspected). | aboutthe ER-MO-1H ¢ Changesmadetodrug(s),dose,frequency,
—Donotuse | conditionunder 1K (18) — ER-MO-1K+ directions, orquantity prescribed.
thiscodeif treatment,orto |Order filled with | ER-M0-2A « Indicateif interventionwasfor safety, efficacy,
abuseis developskills |differentdosage| ER-PE3M+ compliance, orcost savings-only purposes.
suspected or and form ER-PE-3K+ * |CD-9-CM fordiagnosis,disease, orintended
documented. | conpetencies ER-PE-2A useof medicationinvolvedinthesubmitted
SeeReason relatedtoits 2A (30)— intervention.
codeDM (65). | management. | Ordernotfilled. | +Requireslinked
drugNDC,same | Limits:
3M (80) — DOS. ¢ MaxdmumfourReason ER(20) PCdispensing
Complianceaid feesperrecipient, peryear.
developed. ¢ Result code2A (30) may only beindicated wher
areplacement drug ishotprescribed.
K (8 — « A PCdispensing feemaynotbeclaimed under
Instructions thiscodeif theearly refillisdetermined to be
understood. dueto something otherthan acompliance
problem(e.qg., recipient leaving town, early refill
forconvenience,lost medication).
¢ MaxPCdispensingfee:Level 13on Action
codeMOQ,level 12on Action code PE
\_ ¢ Notbillablefornursingfacility residents. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requestedi
EX (21) — MO (22) — 1C(12) — Level-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
quantity appears contacted. differentdose. |12-$14.68 « Professional timespent onintervention
excessiveforthe 13-$22.16 (minutes). BExcludedocumentationtime.
recipient’ s 1D (13) — 14-$22.16 *  Timespentondocumentation (minutes).
conditionor Order filled with | 15-$22.16 e ldentify drug.
predicted different ———— |+ Bxpectedquantity forrecipient’ scondition.
medical need directions. Allowed PC «  Determinedreasonforprescribed quantity.
accordingto dispensingfee [+  Outcomeincludingsummary of any
medical 1E(14) — code communicationwith prescriberandrecipient.
literature(abuse Orderfilled with |combinations: |+  Changesmadetodrug(s),dose,frequency,
notsuspected). differentdrug. |EX-M0-1C+ directions, orquantity prescribed.
EX-M0-1D+ ¢ Indicateif intervention wasfor safety, efficacy,
1F (15 — EX-MO-1E+ compliance, or cost savings-only purposes.
Order filled with | EX-M 0-1F+ ¢ |CD-9-CM fordiagnosis,disease,orintended
different EX-MO-1K+ useof medicationinvolvedinthesubmitted
quantity. EX-M0-2A intervention.
¢ RPh.identity.
1K (18 — +Requireslinked
Filled, doseformdrugNDC,same | Limits:
change. DOS. e Prescriber contact required.
e Madimumof two Reason EX (21) PC
2A (30)— dispensing fees perrecipient, per drug, peryear
Ordernotfilled. ¢ Donotusethiscodeif abuseis suspected or
documented. SeeReason codeDM (65).
¢ Result Code2A (30) may only beindicated
when areplacement drug isiotprescribed.
¢ Level 13=maxinumPCdispensing fee.
Note:
Titrationorotherdoseadjustment mustfirst beruled
out.
\_ /
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
HD (23) — MO (22) — 1C (12 — Level-Fee Document:
Prescribeddose| Prescriber Order filled with | 11-$9.45 « Dateof intervention.
isabovethe contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
standardrange 13-$22.16 (minutes). BExcludedocumentationtime.
forpatient’ s 1D (13) — 14-$22.16 « Timespentondocumentation (mnutes).
condition Order filled with | 15-$22.16 ¢ ldentify drug.
accordingtothd different ——— |+ Outcome,including summary of any
literature(abuse directions. Allowed PC communicationwith prescriberandrecipient.
notsuspected). dispensingfee |+ Indicateif interventionwasfor safety, efficacy,
1E(14) — code compliance, orcost savings-only purposes.
Orderfilled with | combinations: |+« ICD-9-CM fordiagnosis,disease, orintended
differentdrug. |HD-MG-1C+ useof medicationinvolvedinthesubmitted
HD-MO-1D+ intervention.
K (18 — HD-MO-1E+ ¢ RPh.identity.
Order filled with | HD-M 0-1K+
differentdosage| HD-M0-2A Limits:
form ¢ A maximumof two Reason HD (23) PC
+Requireslinked dispensingfeesperrecipient, peryear.
2A (30) — drugNDC,same | = Donotusethiscodeif abuseis suspected or
Ordernotfilled. | DOS. documented. SeeReason codeDM (65).
¢ Resultcode?2A (30) may only beusedwhena
replacement drug ishotprescribed.
L ¢ Level 13=maximumPCdispensing fee. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition P Codes | ortaton must be made avalbie 1 Wiconen Hedead when requested})
LD () — MO (22) — 1C(12) — Level-Fee Document:
Prescribeddose| Prescriber Order filled with | 11-$9.45 « Dateof intervention.
may be contacted. differentdose. |12-$14.68 * Professional timespent onintervention
insufficientto 13-$22.16 (minutes). Excludedocumentationtime.
treatthis 1D (13) — 14-$22.16 *  Timespentondocumentation (minutes).
recipient’ s Order filled with | 15-$22.16 e ldentify drug.
medical different —— |+ Minimumexpecteddose.
condition directions. Allowed PC e Sourceof minimumrecommendation.
accordingto dispensingfee [+  Outcomeincludingsummary of any
medical 1E(14) — code communicationwith prescriberandrecipient.
literature. Orderfilled with |combinations: |« Indicateif intervention wasfor safety, efficacy,
—Titration differentdrug. |LD-M0-1C+ compliance, orcost savings-only purposes.
ruledout. LD-M0O-1D+ ¢ ICD-9-CM fordiagnosis,disease,orintended
1F (15 — LD-MO-1E&+ useof medicationinvolvedinthesubmitted
Order filled with | LD-M 0-1F intervention.
different LD-MO-1K+ ¢ RPh.identity.
quantity. LD-MO-2A
Limits:
1K (18) — +Requireslinked|« A maximumof two Reason LD (33) PC
Order filled with |drug NDC, same dispensing fees perrecipient, perdrug, peryear
differentdosage| DOS. ¢ AReasonLD (33) PCdispensing feemay not be
form claimediftitrationis determined to bethebasis
forthe" insufficient” dose.
2A (30) — ¢ Level 13=maximumPCdispensing fee.
L Ordernotfilled. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
LK (66) — cCc ) — 1C (12 — Level-Fee Document:
Patient has been Pharmecist Order filled with | 11-$9.45 « Dateof intervention.
selected by the | initiated contact differentdose. | 12-$14.68 * Professional timespent onintervention
M edicaid withmultiple 13-$22.16 (minutes). BExcludedocumentationtime.
Programtobe | prescribersto |1D (13) — 14-$40.11 « Timespent ondocumentation (minutes).
locked-intoa | facilitate Order filled with | 15-$40.11 ¢ Descriptionof possibleproblem.
physicianand/qrcoordinationof| different ——— |« Nameofperson(s) contacted.
pharmecist care. directions. Allowed PC e Summary of outcome, including summary of
basedon dispensingfee any communicationwith prescriber(s), patient,
information MO (22) — 1E(14) — code andothercontact(s).
known about the Prescriber Orderfilled with | combinations: |« Indicateif intervention wasfor safety, efficacy,
patient’ s contacted. differentdrug. |LK-CC-1C compliance, or cost savings-only purposes.
medical LK-CC-1D ¢ |CD-9-CM fordiagnosis,disease,orintended
conditionand | PE(D) — 1F (15 — LK-CC-1E useof medicationinvolvedinthesubmitted
useof excessive| Verbal or Order filled with | LK-CC-1F intervention.
medicationina| written different LK-CCG-1IK ¢ RPh.identity.
mannerthat communication | quantity. LK-CC-2A
may indicate | totherecipient LK-CCG-3K Limits:
drugabuseor | by apharmecist [ 1K (18) — LK-M0O-1C « A meximumof 15 Reason LK (66) PC
diversion. toenhancethe |Orderfilled with | LK-MO-1D dispensing fees per patient' peryear.
recipient’ s differentdosage| LK-MO-1E «  ThisReason codeLK (66) whenlock-in
knowledge  |form LK-MO-1F pharmacymanages patientsenrolledin
aboutthe LK-MO-1K M edicaid’s Recipient Lock-in Program
conditionundef 2A (30) — LK-MO-2A «  Notbillablefor nursinghomeresidents.
treatment, orto | Ordernotfilled. | LK-M0-3K +  Level 14=maximumPCdispensing fee.
developskills LK-PE2A
and 3K (@®) — LK-PE3K
competencies | Instructions LK-TC2A
relatedtoits  |understood. LK-TG3K
management.
TC(1H—
Pharmecist
communicated
with claims
processor or
stateMedicaid
programstaff.
\_ /
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requestedi
LR (25 — MO (22) — 1C(12) — Level-Fee Document:
Late refill Prescriber Order filled with| 11-$9.45 « Dateof intervention.
requested. contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
—Commpliance 13-$22.16 (minutes). BExcludedocumentationtime.
problem PE(D) — 1D (13) — 14-$22.16 *  Timespentondocumentation (minutes).
suspected. Verbal or Order filled with| 15-$22.16 e ldentify drug.
—NMorethan | written different ——— |+ Datesforprevioustworefills.
25% after communication | directions. Allowed PC *  Bxpected dateforthisrefill.
recipientshould totherecipient dispensingfee |+  Numberofdayslate; percentlateondays’
exhaust by apharmecist | 1E (14) — code supply.
previously toenhancethe |Orderfilled with| combinations: |«  Determinedreasonforlaterefill.
dispensed recipient’ s differentdrug. | LR-MO-1C+ e QOutcome,including summary of any
medication knowledge LR-MO-1D+ communicationwith prescriberand recipient.
based on aboutthe 1F (15 — LR-MO-1E&+ ¢ Indicateif intervention wasfor safety, efficacy,
predicteddays’ | conditionunder Order filled with| LR-M 0-1F+ compliance, orcost savings-only purposes.
supply. treatment, orto |different LR-MO-1K+ e |CD-9-CM fordiagnosis,disease,orintended
developskills |quantity. LR-MO-2A useof medicationinvolvedinthesubmitted
and LR-PE3M + intervention.
competencies | 1K (18) — LR-PE3K+ ¢ RPh.identity.
related toits Order filled with
management.  |differentdosage| +Requireslinked| Limits:
form drugNDC,same |« A maxinumof four Reason LR (25) PC
DOS. dispensing fees, per recipient, peryear.
2A (30) — ¢ A PCdispensing feemay not beclaimed under
Ordernotfilled. thiscodewhenthelaterefillisdetermined to bef
dueto something otherthanacompliance
3M (80) — problem(e.g., recipient had last refill filled
Complianceaid elsewhere, previous early refill for convenience
developed. previouslost refill found).
« Donotusethiscodeif abuseis suspected or
XK (@) — documented. SeeReason codeDM (65).
Instructions * Nothillablefor nursinghomeresidents.
understood. ¢ Level 13=maximnumPCdispensing fee.
¢ MaxPCdispensingfee:Level 13onAction
q codeMO,level 12on Action code PE.
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
MN (30) — MO (22) — 1D (13 — Level-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
lengthof contacted. different 12-$14.68 * Professional timespent onintervention
therapy may be directions. 13-$22.16 (minutes). Excludedocumentationtime.
shorterthan 14-$22.16 *  Timespentondocumentation (minutes).
minimum period 1F (15 — 15-$22.16 ¢ ldentify drug.
recommended Orderfilled with| ——— |« Minimumexpectedlengthoftherapy.
inmedical different Allowed PC e Sourceof minimumrecommendation.
literatureforthis quantity. dispensingfee |+ Outcome,including summary of any
recipient’ s code communicationwith prescriberand recipient.
condition. 2A (30— combinations: |« Indicateif intervention wasfor safety, efficacy,
—Titration Ordernotfilled. | MN-MO-1D+ compliance, or cost savings-only purposes.
ruledout. MN-MO0-1F ¢ |CD-9-CM fordiagnosis,disease,orintended
MN-MG0-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked| «  R.Ph.identity.
drugNDC, same
DOs. Limits:
¢ A maximumof two Reason MN (30) PC
dispensing fees perrecipient, per drug, peryear
¢ A ReasonMN (30) PCdispensingfeemay not
beclaimediftitrationisdeterminedtobethe
basisfortheshortlength of therapy.
L ¢ Level 13=maximumPCdispensing fee.
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, | Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requestedi
MX (22) — MO (22) — 1C(12) — Level-Fee Document:
Prescribed Prescriber Order filled with| 11-$9.45 « Dateof intervention.
lengthof contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
therapy exceeds 13-$22.16 (minutes).
expectedlength 1D (13 — 14-$22.16 e Timespent ondocumentation (minutes).
of therapy for Order filled with| 15-$22.16 e ldentify drug.
thisrecipient’ s different ———— | = Bectedlengthof therapy.
condition directions. Allowed PC e Determinedreasonforprescribedlength of
accordingto dispensingfee therapy.
medical 1E(14) — code ¢ Qutcomeincluding summary of any
literature(abuse Order filled with| combinations: communicationwith prescriberandrecipient.
notsuspected). differentdrug. | MX-MO-1C+ e Changesmadetodrug(s),dose,frequency,
MX-MO0-1D+ directions, orquantity prescribed.
1F (15 — MX-MO-1E+ ¢ Indicateif intervention wasfor safety, efficacy,
Order filled with| M X-M0-1F+ compliance, orcost savings-only purposes.
different MX-MO-1K+ e |CD-9-CM fordiagnosis,disease,orintended
quantity. MX-M0O-2A useof medicationinvolvedinthesubmitted
intervention.
K (18 — +Requireslinked| «  RPh.identity.
Order filled with| drugNDC, same
differentdosagel DOS. Limits:
form e Prescriber contact required.
¢ A maximumof two Reason M X (22) PC
2A (30) — dispensing fees perrecipient, per drug, peryear
Ordernotfilled. « Donotusethiscodeif abuseis suspected or
documented. SeeReason CodeDM (65).
¢ Result Code2A (30) can only beindicated wher
areplacement drug is not prescribed.
* Notbillablefornursinghomeresidents.
¢ Level 13=maxinumPCdispensing fee.
Note:
Titrationorotherdoseadjustment mustfirst berul
S out.
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)

NN (80 — MO (22) — 2A (30) — Level-Fee Document:
Thepharmecist | Prescriber Ordernotfilled. | 11-$9.45 « Dateof intervention.
determined contacted. 12-$14.68 * Professional timespent onintervention
continued 13-$22.16 (minutes). BExcludedocumentationtime.
therapy usinga 14-$40.16 « Timespentondocumentation (mnutes).
prescribeddrug 15-$40.16 ¢ ldentify drug.
may notbe ——— |« Summary ofissueand therapeutic basisfor
necessay. Allowed PC recommendation.

dispensingfee |+  Summary of any communication with prescriber|

code andrecipient.

combinations: |+ Indicateif interventionwasfor safety, efficacy,

NN-M0-2A compliance, or cost savings-only purposes.

* ICD-9-CM fordiagnosis,disease,orintended
useof medicationinvolvedinthesubmitted
intervention.

e Listofdiscontinueddrugs,ifany.

¢ RPh.identity.

Limits:

¢ A maximumof two Reason NN (80) PC
dispensingfeesperrecipient, peryear.

¢ Result code2A (30) may only beindicated whel
areplacement drugishotprescribed.

¢ Notbillablefornursinghomeresidents.

L ¢ Level 14=maximumPCdispensing fee. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definiion | Definiion | Definiion | PCCodes |0 e e e e e emsad anen requeste)
NS () — MO (22) — 1D (13 — Level-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
quantity may bg contacted. different 12-$14.68 « Professional timespent onintervention
insufficientto directions. 13-$22.16 (minutes). Excludedocumentationtime.
treatthis 14-$22.16 *  Timespent ondocumentation (mnutes).
recipient’ s 1F (15 — 15-$22.16 ¢ ldentify drug.
medical Orderfilled with| ——— |« Minimumexpected quantity.
condition different Allowed PC e Sourceof minimumrecommendation.
adequately quantity. dispensingfee [+  Outcomeincludingsummary of any
accordingto code communicationwith prescriberandrecipient.
medical 2A (30— combinations: |« Indicateif intervention wasfor safety, efficacy,
literature. Ordernotfilled. |NSM0-1D+ compliance, orcost savings-only purposes.
—Titration NS-MO-1F+ ¢ ICD-9-CM fordiagnosis,disease,orintended
ruled out. NSMO-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked| «  R.Ph.identity.
drugNDC, same
DOs. Limits:
¢ A maximumof two Reason NS (32) PC
dispensing fees perrecipient, per drug, peryear
¢ A ReasonNS(32) PCdispensingfeemay not be
claimediftitrationis determined to bethebasis
forthe* insufficient” quantity.
¢ Level 13=maxinumPCdispensing fee.
\_ /

48 Wisconsin Medicaid and BadgerCaree July 2001




Appendix 7
continued

(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must

Definition Definition Definition PC Codes maintain a PC profile and include the following documentation. This
documentation must be made available to Wisconsin Medicaid when requested.

2

PS(17) — TH (12 — 1E(14) — Level-Fee Document:
Product Therapeutic Ordersfilled 11-$9.45 « Dateof intervention.
selection interchange* |withdifferent [ 12-$14.68 * Professional timespent onintervention
opportunity. drug. 13-$22.16 (minutes). Excludedocumentationtime.
* Action 14-$40.11 « Timespent ondocumentation (minutes).
requires 15-$40.11 ¢ ldentify initial drug prescribed.
prescriber —— |« Summary of any communication with prescriber,.
authorization. Allowed PC e Changesmadetodrug(s),dose,frequency,
dispensingfee directions, orquantity prescribed.
code ¢ Indicatecost savings.
combinations: |« ICD-9-CM fordiagnosis,disease,orintended
PSTH-1E+ useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked| «  R.Ph.identity.
drugNDC, same
DOs Limits:

¢ NottobeusedwithdrugsontheM edicaid
MaximumA llowed Cost (MAC)list.

¢ Nottobeusedforgenericsubstitution.

¢ May only beusedwhentherapeuticinterchang
resultsindrugcost savings.

¢ Level 14=maximumPCdispensing fee.
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Note:
\_ Theprescriber must becontactedforinterchanges. /
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Level, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition P Codes | ortaton must be made avalbie 1 Wiconen Hedead when requested})
RE (8) — AS(20)— 3M (80) — Level-Fee Document:
In-home Evaluationof |Complianceaid | 14-$40.11 « Dateof intervention.
medication information developed. * Professional timespent onintervention
management. | knownby the _ (minutes). BExcludedocumentationtime.
pharmacistor | 3K (85 — Allowed PC *  Timespentondocumentation (minutes).
supplied by the | Recipient dispensingfee |+ Identificationof drug(s) (whendispensed at
recipientforthe [denonstrates | code sametimeasintervention).
purposeof understanding | combinations: |+  Describethemedication management.
developinga |of proper RE-AS-3M e Describetheactionstakento solvethe
problem-based |medicationuse. | RECC-3K medication management problemand howit
therapeuticplan RE-M0-3K meetstherecipient’ sneeds.
REMR-3K «  Documentation of contact with physician
cCc@) — RE-PE-3M orderingintervention.
Coordinationof RE-PE-3K ¢ Summarizethetraining providedtorecipientin
care. useofthemedication. Includebasisfor
recommendation.
MO (22) — ¢ R Ph.identification.
Prescriber e Copy of physician order.
contacted. ¢ Describethecomplianceaid developed and howW
it meetstherecipient’ sneeds.
MR (23) —
Comprehensive Limits:
reviewand ¢ A maximumof one Reason code RE(84) PC
evaluation of the dispensing feeperrecipient, perday.
recipient’ s ¢ Notavailablefor nursing homeresidentsor
conmpleteknown recipientsreceivinghomehealthnurseservices
medication onthesamedaysthat servicesarebilled by
regimen. homehealth.
¢ Servicemust bedelivered by apharmacist or
PE(®D) — other licensed health careprofessional.
Verbal or «  Physicianorderisrequired.
written
communication Note:
totherecipient Reason code84must alwaysbebilled at Level 14.
by apharmacist
toenhancethe
recipient’ s
knowledge
aboutthe
conditionundel
treatment orto
developskills
and
competencies
related toits
S menagement. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
&) — AS(20)— 3M (80) — Level-Fee Document:
Therecipient | Evaluationof | Thepharmecist |11-$9.45 « Dateof intervention.
needs information designed, 12-$14.68 * Professional timespent onintervention
medication knownbythe |implemented, [13-$22.16 (minutes). BExcludedocumentationtime.
management pharmacistor |andprovided |[14-$40.11 « Timespentondocumentation (mnutes).
assistanceduetp supplied by the| recipient- 15-$40.11 ¢ Describethecomplianceproblem,including the
documented recipient forthe| specifictraining actual orpotential negativerecipient outcomeaf
conmpliance purposeof foraspecific _ continuednon-compliance.
problems. developinga |complianceaid |AllowedPC ¢ Describethecomplianceaid and howit meets
problembased | programsuchas | dispensingfee therecipient’ sneeds.
therapeuticplan.a” pill minder” | code e Summarizetraining providedtorecipientinusg
or* punchcard” | combinations: of theconmplianceaid.
systemforin- | SCAS3M+ ¢ RPh.identity.
homeuse.
+Requireslinked| Limits:
drugNDC,same | «  Not availablefor nursing homeresidents.
DOos. «  Maximumof two Reason SC(83) PCdispensing
feesperrecipient, peryear.
L ¢ Level 14=maximumdispensing fee. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition P Codes | ortaton must be made avalbie 1 Wiconen Hedead when requested})
FE(H — MO (22) — 1C(12) — Level-Fee Document:
Thepharmecist | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
determinesit | contacted. differentdose. |12-$14.68 * Professional timespent onintervention
necessary to 13-$22.16 (minutes). BExcludedocumentationtime.
provide PE(D) — 1D (13) — 14-$22.16 *  Timespentondocumentation (minutes).
information Verbal or Order filled with | 15-$22.16 e Summary of intervention.
regarding written different — |+ Summary of sideeffect precaution forthisdrug
possibleside | communication| directions. Allowed PC andrecipient.
effectsof adrug| totherecipient dispensingfee |+ Identify drugnotfilled.
prescribedfor | by apharmecist | 1E (14) — code ¢ Indicateif intervention wasfor safety, efficacy,
thisrecipient. | toenhancethe | Order filled with |combinations: compliance, or cost savings-only purposes.
Sideeffect recipient’ s differentdrug. |SEEMO-1C+ ¢ ICD-9-CM fordiagnosis,disease,orintended
precautions knowledge SE-MO-1D+ useof medicationinvolvedinthesubmitted
include: aboutthe 1K (18) — SE-MO-1E+ intervention.
* latrogenic conditionunder Order filled with | SEEM 0-1K+ ¢ RPh.identity.
drug treatment, qrto differentdosage| SEEM 0-2A
condition. developskills | form SEPE3K+ Limits:
. Drug- and . o A maxinumof four Reason SE(95) PC
disoose conpetencies | 2A (30) — +Requireslinked dispensingfees perrecipient, peryear.
. relatedtoits | Ordernotfilled. |drugNDC,same |+  Result code2A (30) may only beindicated whef
precaqtlon. management. DOS. noreplacement drugis prescribed.
*  Lactation K (&) — «  Notbillablefornursing homeresidents.
precaution. Instructions o Level 13=maximumPCdispensing feeif the
* Drug-age understood. prescriberis contacted.
precaution. ¢ Level 12=maximumPCdispensing feefor
*  Drug-sex patient educationwhentheprescriberisnot
precaution. contacted.
¢ Drug-food
precaution. Note:
e Drug-lab Routineinterventionis part of normal Prospective
precaution. Drug Utilization Review (DUR) and consultation and
 Drug- i;reirrbgrsed underthe” Traditional or U.nit.Do'se"
tobacco d!spenS|ngfeepayn1entwhentheprescr|pt|on is
precaution. dispensed.
* Drug-
acohol
L precaution. )
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
S (34— MO (22) — 1E(14) — Level-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
dosageform contacted. differentdrug. |12-$14.68 « Professional timespent onintervention
may be 13-$22.16 (minutes). Bxcludedocumentationtime.
incorrect, K (18 — 14-$22.16 *  Timespentondocumentation (minutes).
inappropriate, o] Order filled with | 15-$22.16 ¢ Natureof problemwith dosageform
lessthan differentdosage| —— | = ldentify drug.
optimalfor form Allowed PC e Summary of andbasisforrecommendation(s).
treatingthis dispensingfee |+ Outcomeincludingsummary of any
recipient. 2A (30— code communicationwith prescriberand recipient.
Ordernotfilled. | combinations: |« Indicateif interventionwasfor safety, efficacy,
SF-MO-1E+ compliance, or cost savings-only purposes.
SF-MO-1K+ ¢ |CD-9-CM fordiagnosis,disease,orintended
SF-MG0-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked| «  R.Ph.identity.
drugNDC, same
DOs. Limits:
¢ A maximumof two Reason SF(34) PC
dispensing fees perrecipient, per drug, peryear
¢ A Reason SF(34) PCdispensing feemay notbe
claimediftitrationis determined to bethebasis
fortheless-than-optimal therapy.
¢ Level 13=maximumPCdispensing fee.
\_ /
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must )
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requestedi
R (3P — MO (22) — 1C(12) — Level-Fee Document:
Prescribeddrug | Prescriber Order filled with| 11-$9.45 « Dateof intervention.
regimen may be| contacted. differentdose. | 12-$14.68 * Professional timespent onintervention
incorrectorless 13-$22.16 (minutes). Excludedocumentationtime.
than optimal for 1D (13) — 14-$22.16 *  Timespentondocumentation (minutes).
treatingthis Order filled with| 15-$22.16 e ldentify questioned drug(s).
recipient. different —— |+ Natureof problemwith regimen.
directions. Allowed PC «  Summary of andbasisforrecommendation(s).
dispensingfee [+  Outcomeincludingsummary of any
1F (15 — code communicationwith prescriberandrecipient.
Orderfilled with| combinations: |« Indicateif intervention wasfor safety, efficacy,
different SR-MO-1C+ compliance, orcost savings-only purposes.
quantity. SR-M0O-1D+ ¢ ICD-9-CM fordiagnosis,disease,orintended
SR-MO-1H+ useof medicationinvolvedinthesubmitted
1K (18) — SR-MO-1K+ intervention.
Order filled with| SR-M0-2A ¢ RPh.identity.
differentdosage]
form +Requireslinked| Limits:
drugNDC,same |« A maximumof four Reason SR (36) PC
2A (30— DOs. dispensingfeesperrecipient, peryear.
Ordernotfilled. *  Result code2A (30) may only beindicated whe
areplacement drug ishotprescribed.
L ¢ Level 13=maxinumPCdispensing fee.
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Appendix 7

continued
(Reason Code, | ActionCode, | ResultCode, Levels, Fees, |Required Documentation and Limitgroviders must
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
TD (59— MO (22) — 1E(14) — Level-Fee Document:
Recipient’ sdrug Prescriber Order filled with | 11-$9.45 « Dateof intervention.
regimen contacted. differentdrug. |12-$14.68 * Professional timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
simultaneous 2A (30— 14-$22.16 « Timespentondocumentation (mnutes).
useofoneor Ordernotfilled. | 15-$22.16 ¢ ldentifydrugs.
moredrugswith ¢ Natureof multipledrug problem.
thesame Allowed PC e Summary of andbasisforrecommendation(s).
therapeutic dispensingfee |+ Outcome,including summary of any
effect orwhich code communicationwith prescriberand recipient.
containidenticdl combinations: |+ Indicateif interventionwasfor safety, efficacy,
generic TD-MO-1E+ compliance, or cost savings-only purposes.
chemical entitie$ TD-MO-2A ¢ |CD-9-CM fordiagnosis,disease,orintended
whichmay be useof medicationinvolvedinthesubmitted
inappropriate. +Requireslinked intervention.
drugNDC,same |«  RPh.identity.
DOS Z
Limits: ®
¢ A maximumof two Reason TD (59) PC 5__
dispensingfees perrecipient, perdrug i
combination, peryear.
¢ Result Code2A (30) may only beindicated
when areplacement drug isot prescribed.
(L ¢ Level 13=maximumPCdispensing fee. )
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Appendix

Appendix 7

continued
(Reason Code, | Action Code, | ResultCode, Levels, Fees, | Required Documentation and Limitgroviders must )
Definition Definition Definition PC Codes maintain a PC profile and include the following docqment@tiqn. This
documentation must be made available to Wisconsin Medicaid when requestedi
TN (8 — RT (30) — 1C(12) — Level-Fee Document:
Based on Thepharmeacist | Order filled with| 11-$9.45 « Dateof intervention.
medication recommendsto | differentdose. | 12-$14.68 * Professional timespent onintervention
profilereviewor thephysician 13-$14.68 (minutes). BExcludedocumentationtime.
recipient theperformance| 1D (13) — 14-$14.68 *  Timespentondocumentation (minutes).
consultation,theof aclinical Order filled with| 15-$14.68 ¢ Labtestrecommended.
pharmecist laboratorytest | different — | « Summary of communication with theprescriber.
determined one| fortherecipient.| directions. Allowed PC ¢ RPh.identity.
ormore dispensingfee
laboratorytests 1E(14) — code Limits:
shouldlikely beg Order filled with| combinations: |« A maximumof one Reason TN (85) PC
performad. different drugs .| TN-RT-1C+ dispensing feeperrecipient, peryear.
TN-RT-1D+ »  Not billablefor nursing homeresidents.
K (18— TN-RT-1E+ +  Level 12=maximumPCdispensing fee.
Order filled with| TN-RT-1K+
differentdosagel TN-RT-2A
form
+requireslinked
2A (30) — drugNDC, same
S Ordernotfilled. | DOS. )
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